PRE-FILE NUMBERS ] ZONi, G DISTRICT FILE NUMBER PERMIT NUMBER
NCPC No 0G No ! B
AR AR | [
HPA No SL No _ ‘ard No Receipt No Date Receipt No
. *commzmg . .. BEPARTMENT OF CQNSUMER'AND REGULATORY AFFAIRS _ E .
. &  Gr the pisTRICT BUILDING AND LAND REGULATION ADMINISTRATION PERMIT SERVICE CENTER™ ¥ 70 » &« ¢
mssm—CF COLUMBIA Tel 202-442-4589 Fax 202-442-4862
T
BLRA-33 APPLICATION FOR CONSTRUCTION PERMITS ON PRIVATE PROPERTY
(Rev 2104) L+ .~ (PRINTININKOR TYPE, DO NOT WRITE IN SHADED AREAS OR ON PAGE 4)

‘CLEARANCE TO FILE ERASING, CROSSING uur; WHITING GUT, OR GTHERWISE ALTERING ANY ENTERED' leogtMAﬁoN WILL VOID THIS APPLICATION
By. Date

(A) ALL APPLICANTS MUST COMPLETE ITE)MS 1 THRU 27

1 Address ufPropgsed W'ork Suite No 2 Lot 3 Square 4. Application Date
3107 ‘s St. NW D¢ 20007 OOSZ?| (3O | 7-29- 0¥
5 Owner of Building or Property © o~ te|s @ Address (include Zip Code) B L7 Phone .
w2 s 20 O -0O82
Gevaloline Daloell-Ragus Z707 s <f. PO (202270 0829
8 Agent for Owner: (if applicable) 9 Address, ;ng{ude Zip _Code) 10/‘Pho’r_\?
Boria (Ltlaw |47 Hamlia Stls . | ece. 201-727F

11 Type of Proposed Work (check all applicable boxes)

?Iew Building O Retaiming Wall O Garage
Addition O Fence 1 Sign
O Alteratron and Repair 0 Shed : 3 Projection
" @~"Raze Building 0 Awnng - B Other (Spectfy) ’

(gnp;zgp(z'}/mﬂeuetm%@b 6;/@7(/‘;71,’,,, Qaga&ﬁm
2) Aolol new ol Feicn. 1o eX/§74'z:7 aclolrtten

S
13 Existing Use(s) of Building or Property 14 Ex Noof 15 ExNoof Official Use Onl,
2 Miscellancous FEE
.4 ﬁ' S@ Stories of Bldg Dwelling Units
. /459/ e 4 2. ! .
16/Proposed Use(s) of Building or Property 17 Prop No of 18 Prop. No of By [ Date
/ 4 , s°® Stories of Bidg Dwelling Units
/ Resctbutsol i | 2 /
119 Starting Date 20 Completion Date 21 Method of Removing Construction Debns 22 Does the proposed work
AgQP of work B Pick-up Truck [ ] Dumpster involve disturbing the earth

/ q _ 30 0 4 /26 _ 3 0_ 0 ¢ [) Other (specify) or razing a buillding?

{] Yes, answerq 23

fﬁaﬂ) 7', No, SKIP q 23-27

23 Is the area of disturbed 24. So1l Ersion Control Methods 25 Areaof 26. No of Footings | 27 Size of Footings
earth more than 50--—=t? - Offsite Dran o or Columns or Columns
o Y;‘,:m‘swer q.24-25 .
g\g- o, SKIP q. 24-25 . s’
i sq ft / 3
OFFICIAL USE ONLY

ALWAYS SIGN THE APPLICATION ON PAGE 3 (SECTION I)

R P H A
Complete Section B if the proposed work 1s new building, addition or alteration. (Page 2)
Complete Section C 1f the proposed work 1s razing » building. (Page 2)

Complete Section D if the proposed work 15 a retaining wall. (Page 2)

Complete Section E if the proposed work is a fence, (Page 3)

Complete Section Fif the proposed work 1s a shed/garage. (Page 3)

Complete Section G if the proposed work 1s an awning. (Page 3)

Complete Section H ifthe proposed work is a sign. (Page 3)

i s e

W U Yes UNo
PLANS
1] No USETEE ]

T =

A U 20561

District of Columbla

CASE NO, //72(2 }?Z %//%




Page 2

(R) NEY BUILDING, ADDITION, & ALTERATION (COMPLETE ITEMS 28 THRU 60)

28 Architect’s Name

29DC Lic No.

30 Architect’s Address (include Zip Code)

m:/,éz, Vﬁ%léym_

sq. ft

Hev! le oy, asseeile cl 10207 Bessmer Laue e
32. Engineer’s Name: 33.DC Lic No: 34 Engneer's Address® (include Zip Code) 35 Phone
36. Building Comractor s Name 36A DC.Lic No | 37. Contractor’s Address 38 Phone.
| Geralolene 2e(1- 317012 SG‘f Nw DC 20007' (202) 270
39 Type of Conslmcmm 40 Fire Supgresston- Booster 42 Total Lot | 43. Breakdown of Lot Area
fMasonry O Steel 3 Fully Sprinklered U Standpipe System Pump Area | =100 %,
0 Wood 0 Other O Parnalty Spunkiered ?Nonc New a building _
1 Concrete D Other O  Existing b paved area

1 O None 59 ft. | c. grecnery

44 Present Gross Floor Areaof | 45 Proposed Gross Floor Area | 46 Floors mvolved 1n this perrmit 47. Projgc(ion beyond building

Bidg. of Bldg Q/ . 0 Al ¥ Floors _ &‘Wj fine? (I Yes, Answer g. 48 -52

228 sqn ] _No SKIP q. 48-52

48. Number and type of projection: 49 Distance of projection: 50. Width of 51 Width of butlding frontage
. ) . ) projecti ft
% /2 0\ h 5. R p\.D .: ke 52. Signature'of Owner (pf?jecﬁpn anly).
53 Water or Sewer 54 Dnveway 55. Sheeting/Shonng | 56 Elevators Invotved? 57. Noandtypeof | 58. Plans Certified by
Excavation? C y elevator Engineer?
a Yes O Yes O Yes 0 Yes, answer q. 57 ( Yes, cert. attached
8§ No N No 0O No S No a No
59. Estimated Cost of Work 9 OFFICIAL USE ONLY o
é Ahékepmr FEE - New Const. FEE Filing Fee TOTAL PERMIT FEE
(a) New/Add. $ 8 — —_—
(b) Alt/ Repair § =
= __ $ $ $ $
Totat  $
2 d> By Date By: Date By: Date. By Date
60 Volume of New Bldg.‘or Addition, ¥
cubc ft

(C) RAZING A BUILDING (COMPLETE ITEMS 61 THRU 83)

61 Raze Contractor’s Name:

62. Coatractor’s Address: (include Zip Code)

63. Phone

64 lnsurance Company

65 Policy or Cert. Number [664 Expiration ﬁatc F7 Raze Method

68 Building Material 69 Raze Entire | 70. Building 70A Building 71. Public Space | 72 Disconnect Water 73. Size of Water-
Building? Condemned? Vacant? Vault? and/or Sewer? Connection
S 0 Yes Q Yes 3Yes O Yes O Yes it
0 No 0 Ne d No ONo ONo S n
74. Plumber’s Name 75.D.C.Lic.No. | 76 Length 77 Width 78 Height 79 ‘{olumc 80 Party Wall? «
Fuled % 2 Yes
0O No
ft s ft ft. ft
81  Asbestds in.the Building? 82 Raze Contactor Signature o OFFICIAL USE ONLY
ONo 0O Yes, location " FEE  [By. Date |
- L 83 Owner’s Signature - s

(D) RETAINING WALL (COMPLETE ITEMS 84 THRU 93) The retaining wall will not obstruct any accessible
parking required by D.C. Zoning Regulations

84 Cost of Work
$

* p:my wall, the owner of the adjommg property must agree to 'to the erection of the retaning

85 Matenal.

86 Height 87 Color

88 Location
O Party Line witl

O Entirely on Owner’s Land
h Adjacent Neighbortng Land *

]

89 Signature of Adjoining Owner

| 9T Address of Adjoming Owner

90 Phone Home
Work

92 Lot B §<iuare
$

wall and this apphication
OFFICIAL USE ONLY
FEE By Date 1

Y26+2799

topes



Page 3

(E) FENCE (COMPLE1

TEMS 94 THRU 102) The fence will nat o

94 Matenal and type:

‘ 95 Height | 96 Color
ft

<t any accessible parking

required by D.C. Zoning Regulations
97 Location (O Entirely on Owner’s Land

(O Party Line with Adjacent Netghboring Land *

* If party fence, the owner of the adjoming property must agice to the eiectson of the fence and this apphcation

r;?l Signature of Adjorming Owner.

99. Phone. Work
Home

OFFICIAL USE ONLY

101 Lot 102. Square

T100 Address of Adjoining Owner

$.
By

(F) SHED OR GARAGE (COMPLETE ITEMS 103 THRU 113)

112 Wall Thickness.

(1 Extemal
O Party  (

) inches
) inches

113 Color

| 103 Number 104. Length. | 105. Width | 106 Area | 107 Height | 108 Volume 109 Est. Cost of Work OFFICIAL USE ONLY
ft fr. sq ft ft cuft | § FEE
$

By. Date:

110 Material of Roof J 111 Matenal of Sides

(G) AWNING (COMPLETE ITEMS 114 THRU 123)

Columbra

Signature of Owner

pernits) is 1ssued, the construction will conform to the D C Construction Codes, the Zoning

Geretdiie ottt

(I) APPLICANT’S SIGNATURE

A OWNER 1 hereby certify that 1 am the owner of the propesty, that the apphication and plans are complete and correct to the best of my knowledge, that 1f a pernut (or

licable laws and 1 of the District of

and other app

P12 207 oot w0 lofeap

B AGENT Iherchy certify that | have the authority of the owner to make this application [ declare that the application and plans arc complete and correct to the best of’
my knowledge The owner has assured me that 1f a permit (o permits) is 1ssucd, the construction wili conform to the D C Construction Codes, the Zoning Regulations,

Tc 20007

9(

and other applicable lays and rggulatiops pf the District of Columbia
Signature of Agent ___ %‘J '

rises U2 LWL S N

oue 10/29/81

114 Number. | 115 Color | 116. Type 117. Projections 118. Hesght of Lowest Part OFFICIAL USE ONLY
O Folding Beyond bldg line . of awning —""F—EE"—'—"
{0 Fixed Beyond pt of attachm w
119 Matenal | 120. Material of | 121. Lettering | 122 Fixed 123 Qver Side- (a)____ frabovesidewalk | $
of Frame Covering on awning? Posts? walk café? ) ftabove parking R e
0 Yes 0 Yes aYes (c) ______ftabove grade By Date
g No a  No ONo
(H) SIGN (COMPLETE ITEMS 124 THRU 144
124. Number 125 Electric Signs? 126 Typc 127 Power 128. Electrical Contractor
0 Yes, answer q. 126-132 O Incandes.
0 No SKIP g.126-132 O Flouresc. VA
(1 Neon License Number
129. Address of Electrical Contractor (include fozj— 130. Signature of Licensed Electnician 131. Phone No. 132. License No
_ﬁTHcighl relative to building and ground o 134 Matenal of Sign lnyanqugn 136. Color —
(@) __ 1n above sidewalk
b _ ft ____n above roof
© in 15 building height 137 Width 138 Length 139, Area of Sign 140 Wide of Busmess
@ it in above projection of window frontage
(e) ft 1 from roof to sign’s bottom ft ft. sq ft ft 1
141 C of O No for Bldg. 142 Sign Contractor OFFICIAL USE ONLY
Sign FEE Elect FEE Total FEE
License No E
143 Sign Contractor’s Address. 144. Phone ‘$_7__ $ 8
By TDalc By Date By , Date



_ Paged

(J) APPROVALS MO NOT WRITE ON THIS PAGE; O "CIAL USE ONLY):

——

SRS

A. PERMIT CONTWOL L— C PLAN> AND ég}_’LICATWPROVAL /
O 1. Fine Arts by Date _ 0 1. Information Counter by-
0 2 Historic by Date. _ 1 D 2. Information Center by,
O 3 Cap Gateway by. D 1 0 (a) ABRA by
0 4.NCPC ate. . 0 (b)Nose Control by N\ __ Date____
O 5 WH/Obs Precmnct by. ~___ Date O  (c) Industrial Safety by Date- o
0O 6 Flood Control by "~ Date 4  (d) Vector Control by. Date
0 7 WMATA by . Date. D D C. Animal by Date*
3 8 Condem. by Date. (f) Police Dept. by. Date
U 9 Rental Accom. b; Date._ _ 3. Zomng by Date
o 10. Chmatowyt(n'}/ 3N Date __( Zoning Update by Date
O 11 Utility & by- Date. Zomng Overlay approval by . Date
O 12 Gepefal Liabiity Ins Policy J 4 DDOT - Pernut and Records Division/Deposit #
carance by. Date. Sidewalk Deposit $ Dnveway Deposit $
T by Date___ o
/ B. CLEARANCE TO FILE PLANS 3 5. Water/Sewer Design Branch
- C Eng. by Date
3 6 E | Reoul d
O 1. Zonwgby: Date O Environmental Policy Review
Congrel No
0 2 DDOT — Permtt and Records Division Date_ o
Access to Parking Street (] Strect a Altey Erosion Control by. Date
0O Storm Water Mgmt. by. - Date
Cleared by" Date. Plan No
0 Atr Quahity by: Date,
O 3. DDOT - Consumer Engineer 0O Underground Storage by: Date, o
. 1 7. Mechamcal Eng. Review by Date
Cleared by: Date: - 3 8 Plumbing Eng Review by Date _
0 4 ERA - Erosion Contral - J 9 Electncal Eng Review by. Date
‘( ; é 2 | };Zg! &7 10 Health Plan Review
Cleared by Date p q O (a) Food Plan Review by. Date
—y 0 (b) Medical X-Ray Plan Rev.
. ’ by : Date
Restricti f the P t.
estrctions of the Bermt 3 11. Fire Protection Plan Review
by: Date
J  12. D C. Fire Dept (Fire Prevention Plan Review Section)
by: Date
3 13. Elevator Plan Rev Sec. by Date
1 14, Plumbing Insp Rev by. Date .
~ 3 15 Construction Insp. Branch (Field Check)
by Date
3 16 Histonc Pres Div by: Date.
3 17 EISF. Date
TO REPORT WASTE, FRAUD, 3 18 Structural Eng. by Date
OR ABUSE BY ANY D.C. GOVERNMENT 3 19. Permut and Certificate {ssuance Counter
by Date
- OFFICIAL, CALL THE D.C. INSPECTOR S
GENERAL AT 1-800-521-1639 O 20 QC By: Date
ZONING DDOT - PUBLIC SPACE
C of O Number Date New Bldg
0 POD Street Name
Existing Use(s) - 0 Fidem
room2124 {SteetWuh 00000000000
Proposed Use.
” ——————{ Road Width
T o T Sidewalk Width _
_ » e Y- _ .| Paiking N
Job No BZA Case No | PUD Order No N
O Y SR _{ Restrictions Y 25 ]

S S T I _—
g 5 T =




Project Location:

3707 SST NW

brdinator Leon Paul (Eng. @

Applicant/Agent

GERADINE PAYNE

Required Reviews
(Checked boxes only) | Reviewer
a Wpace
Z(Zonmg ("/ yy
M U—Z: O Conf w/ Appllynt
& Soil Erosion OAM OPM proved HFC O Ref. to DOH
[ Storm Water Mgmt ”f w/ Applicant
O Air Quality OAM OPM /] O Approved OOHFC O Ref. to DOH
O EIs
O Water & Sewer OoAM OPM O Approved 00 HFC [ Ref. to WASA
[0 Conf. w/ Applicant [0 WASA deposit
/ required
B’WechanicaI/Plumbing OAM OPM O Approved [0 HFC [ Conf. w/ Applicant
O HW OAM OPM O Approved OO HFC 0O Conf. w/ Applicant
P Electrical P % _AM 0O PM a Approveciﬂq@ O Coni. w/ Applicant
O Elevator J OAM OPM 0O Approved 0O HFC O Coni. w/ Applicant .
O FWrotection OAM OPM O Approved 00 HFC [d Conf. w/ Applicant
Eétructural OAM OPM O Approved 00 HFC O Conf. w/ Applicant
Remarks

657 Zza\n{

J -
\’SM o EUST &

ST

0

ALAvs RTALHEY > PUASS SHoking S oonsT. ONTIKA

@) LT oF Dtsweemvc@%/-,fwr Faxc— [(onY G

Llc.

fhonrcole é’FT’

£on_ el ° (28

&%

Eows-N

BLRA 82A - Rev.2 - 10/04



DEPARTMEIRT OF CONSUMER 3 REGULATORY AFFATRS
Building and Land Regulation Administration

ENVIRONMENTAL INTAKE FORWM
Praject Address:

Lot Sauare:
S107 S (506 S7
AL Yo

owner: ___Geyalobrue. Dalzel/- [Cgue v - >7-04
Owner's address and ph 3707 L ,S}[ _/UM o0z 2 70 OF 23
Awvthorized agent: /'gghéf la j’] 803 /U L&

Address and Phone # of authorized agent: cﬂq H. &ILJM St.Ns (ODC 20077 201,207

" Broject Name.

3707 S G . NW

Fited Job Appiicanon # (it applicable).

721¢
Scope of the Project Yes No nstructions
1, is this a solid wasle faciity? It yes, see EIS Coordinator
2 Does the owner of this sitc own

It yes, submit a site plan to EIS Coordinator, DCRA

If no plan exists, submit written explanation to E1S Coordinatos,
DCRA

adjacent or abutting property?

N

3 Does the owner of this site plan to i yes, submit a site plan to EIS Coordinator, DCRA.
acquire property that 1s adjacent to ot

it no plan exists, submit written explanation o EIS Coordinator,
abutling this site within the next three DCRA.
_years?

N

If yes, submit a site plan to EIS Coordinator, DCRA.
4 s additional actwity planned by the » . ’
apphicant for this site or.dny site within \/ 3t no plan exists, submit written explanation to EVS Coordinator,
DCRA.
the same square dunng the next three
aars that requires a pernmit?

5 s this a residential project withm the it yes, skip to signature line.
R-1 through R-5-A zoning districts?

6 s tins project a single-family residence if yes, skip to signature line.
that is not m conunchion with the buiding \/

of iwo ot more units?

7 s thus project an accessory struclure
such as a garage, palio, swimming pool
or fence?

8 Is the project solely an intenor
renovation with no change in the use ot
capacity of the structure being
enovated?

9 Is the project located mn an

/

/

Economic Development Zone, as defined \/
/

If yes, skip to signature line.’

If yes, skip to signature line.

If yes, skip to signature line.
‘m DC Code 5-1401 et se _s__q (DC Law 7-

177)? o

10 is the project hacaleu withm the
Centrai Employment Area as defined in
DC Zoning Regulations? (Titie 11DCMR)
11. Does the praject tnvalve anly the
OPETRLIoN, repair, mamtenance, or tmnor
alteration of public structures, facilities,
mechanical equipment, or topographical
features and mvolve neghgible or no
expanstion of use beyond that previously
exssting?

12 Has an Environmental impact \f yes, submit dotumentation to EIS Coordinator, DCRA.
Statement (EIS) been prepared pursuant

to the National Environmental Policy Act
of 1963 (NEPA), of a determimaton \/
made that no EIS 1s needed, or has the

{unctional eyuivaient of an EIS been
prepared?

'\f yes, skip to signature line.

1§ yes, skip to signature line.

1 -OVER-



Scope of the Project Yes No  THh oo T

Instructions .
13 Is an exemption clamed from the if yes, describe on an attachment and submit to EIS Coordinator,
regurement to submit an Envitonmental DCRA.
Impact Screening Form pursuant to Title
20, Sec 7202 that 1s not refened to m . /

this form? If yes, desciibe the exemption
cite the refevant section of the
fatons on an attachment,
(15/Doss the totaf cost of the
project exceed $1 42 million, nciuding
Noreparation and construction?
15 _Js the cost of this project $1 42

ithon or less? Hf yes, please answer all / M’ If yas, comptete A through G.
of the following questions -
/

If yes, and no exemption claimed, Environmentat impact Screening
Form (EISF) required.

A Does the project site contam any B »
spacies of plant or ammal that 1s -1 yes, EISF required.: " ° -
dentified as threatened or | P
emjangered7 - . % s )
B Are any streams, lakes, ponds
springs or wetlands within 100 feet of ~
-~

If yes, EISF required.
the project site?

C Will the project resuit i an emussion
of odorous or othar ar pollutants from
any source, ncluding VOCs?

D VWil this action mvolve the use,
production or disposal of hazardous
substances as defined in 20 DCMR
72997

E Wil construction be on fand where
the depth to the water table is less than
3 feet?

F Wil blasting occur as part of the

/
/
If yes, EISF requwred.
project? /

if yes, EISF required

If yes, EISF required.

i yes, EISF required,

G Wil the project generate medhcal,
infactious, radioactive or hazardous
waste?

11 yes, EISF required.

I certify that afl of the statements on this application are true and compiete to the best of my knowlaedge and
belief. | agree to comply with ati applicable laws and regulations of the District of Columbia. The making of false
statements on this application i 0Exst\able by cnmina! pgfalties. (DC Cade Sec. 22-2514)

Ceyetelive flepe _jo-Xg-0Y

Signatiwe of Owner/Authorized Agent Date

OFFICIAL USE ONLY /
Environmental impact Screening Form required: Yes No Referred to EIS Coordinator

DGRA Reviewer 4 ii ﬂ /) Da«/ﬁ_’@j’ép
if yes, to EIS Coordinator

Department of Consumer and Regutatory Affairs
Building and Land Regulation Administration

Comments

NOTE: APPROVAL OF A BUILDING PERMIT IS NOT SYNONYMOUS WITH APPROVAL OF AN ACTION OR ENTIRE
PROJECT UNDER THE ENVIRONMENTAL POLICY ACT OF 1989. IF THE APPLICANT BUILDS ON THE SAME,
ADJACENT OR ABUTTING PROPERTY OR EXPANDS UPON THE WORK DESCRIBED IN THE INSTANT
APPLICATION OR PLANS AND SPECIFICATIONS WITHIN THREE YEARS, AN ENVIRONMENTAL IMPACT
SCREENING FORM MAY BE REQUIRED FOR THE ENTIRE PROJECT, INCLUDING THE PORTION ENCOMPASSED
BY THIS APPLICATION AND PERMIT APPROVAL. FURTHER, IF THE ACTION IS IN VIOLATION OF ANY
FEDERAL. OR DISTRICT LAWS PERTAINING TO THE ENVIRONMENT, AN EISF CAN BE REQUIRED.

TO REPORT WASTE, FRAUD, OR ABUSE BY ANY DC GOVERNNIENT OFFICE OR
OFFICIAL., CALL THE INSPECTOR GENERAL ON 1- 800- 521-1639

42004




VIRONMENTAL HEALTH ADMIN!“ N
CONSTRUCTION PERMITEPPNIICATION ~ SUPRLEMENTAL FOR VIRONMENTAL QUESTIONNAIR'.

PROJECT ADDRESS: ___ S 10T S St. W Lot /3098 —. SQUARE: 52,“_,“
PROJECT DESCRIPTION Aclel, o

——

Note. please answer all 12 guestions in this questonnalre, by checking elther colimn "Yes” o “Na” tor aach quastion. If you answer “Yes” 1o any of e
questhons, you shoud contact the corresponding officels) iIndicited in column ‘contacl person/office’ as soon as possible. Unli this apphcation 1s reviewed
approved by the concered oflice(s), 1he permit will not be issued

- e

SCOPE OF PROJECT YES | O CONTACGT PERSONIOFFICE OFFICE USi
(Inihal/Date
1 wWill the proposed use mvoive thie construciton of a aclity for
the handimg, ransier, storage, disposal or reatment of solid (/ {202) 535-2289, EIS Coordinator, EXA
waste, medical waste, or rocyelable mptenals? &
2 Wil e work (o be pedormed involve the 24sessmon or Uiean.

02) 535-2625, Ungderyround Slorage Tank Division, EHA
up of soils assacialed with the release of malerials from an \/ f20%k 52 "" hraund Storeg kR
underground storage tank (UST)?

(202) 535.2250, Al Quatty Dwision, ERA
Wil the work to be pardorimethnvatve the assessment or clean- ERE EE d Tank Dives
up of groundwator pssociated with the relcase of matersals from (202) 535-26256, Underground Storage Tank Divtsion, EHA
an underground storage tank {IST)?

\

(202) 535-2190, Water Quafity Division, EFHA

{202) 535-2250 Alr Quality Division, EHA
4 Will the proposed project mvolve the instaltation or drlimng of 535.2190 for ity Diviston. E1iA
17 wells other than for the pusposes statad in questons 3 and 47 / R} SARSCIRN: Mimn Loy bt e
a5 Wil the proposed project uwelvo the goneration, treatment,
stmage, disposai or ransportatton of chemicals or other v | {202) 535-2290, Hazordous Waste Division, EHA
substances winth may be considersd hozaous?
6 Wil thy proposed project involvo construction that witl disturh . .
the SAUWRONY in TIVET, Steams oF wellands? V7 | (202) 535-2190. Watar Quality Davision, EHA
7 Will the work to be periarmed involve the instaliation, remavat,
abandonment, o5 repar of an undergiound storage tank (US1) 7] (202) 535-2525, Undeiground Siarsge Tank Division, EWA
system?
0 Will the proposed project resull in the discharge snto thee aw of ' oy
gaves, dust, or the croation of any objectionable odors™? ‘/ (202) 535-2260, Air Qualily Division. EHA
9 Wil the praposed projact involve the removal, handing,
teanspoitation, disposal, or encapsulation of asbestos? \/ - G . _—
(202) 535-2250. A Quabty Division, E
“*Pleasn bung with you a copy of ydur asbestos sunvey, ten-
day nohfication farm, and asbestos abatoment permit foe
10 Wz:s the buitdmg budt bolore 19782 (Lead paint may be / 1 you answer “Yes" 1 Yus queshon, please answes e
present ) quoslions and follow the mstucions on the “Lead Hazord
Control Quesilonnaire” to doterming if you neod a pormit to
L i conduct 3 Lead Abatement Project

AFFIDAVIT
1 hereby cerlily that § have the authorily of the owner of the property to e this application. | declare ihal ihe answars to the above queslions in his
Questiannaire are complete and correct to ;Z>best of my knowiedge.

Signature W‘%{o&;‘& Z% —’ y WName (‘prinl} __Lée, Ve Q/O&‘Ptﬂ (DLZZC[/ /211_@
pavess 3707 QCF. 0D DT

4
[(0/18 [O on ¢
CovTs " [r3 0} = éel) -

OFFIZE USE ONLY ok
COMMENTS AND PERMIT RESTRICTIONS: .

{USE REVERSE ¥ X
EHA Form # 99-1300 -1



DEPARTMENT OF IIEALT]‘
IRONMENTAL IEALTH ADMINISPRNPION

LEAD HAZARD CONTROL PERMIT QUESTIONNAIRE AND EXEMPTION FORM
Project Address ___ 3 207 S § adz py) L
A ‘e&
Name of Qwner(s). 6@__1/ 4/6&‘46 ) .

Name of Contractor: S
Phonc Number. [2&7}72.70 O& 29 squarcH / 30 £ Lot #: 2’;?___“__,_ Ward#

Project Start Date:. A/‘S' l: ‘ Project End Date: ____,l%_ﬁﬁ_ﬂ_‘ e

Building Type: Commeicial -

Government -
Office |8 Yederal O
Mixed Use (Explam) 3 Distnct D
Residential - Institutional -
Mulh-family 5] Hospital O
Smglc-Family Museum 0
Elderly or handicappedD) School/Cinid Development 0

1. 1Is the project planncd in response to a child being identified as lead poisoncd? YES [J N()vﬂ/

2. Is the project designed to climinate or reduce lead-based paint bazards in a pre-1978 building or structure? YES [0 NO X

Jf you answer “YES?, contact the 1cad Division at 51 N Strect, N.E., 3" Floor (202) 535-2637 for a lcad-based paint control permut

application and notification form, unless an excmption listed below applies. 5 you answer “NO”, a pernnt is not required, but youn arc
1cquired to answer the following questions:

_ SCOPE OF PROJIECT
1.Is th. pro;ect disturbing deteriorated lead based p‘um on snrl.\ccs totahng,
wmore than 2 square feet per room, or 20 square feet on exterior surfaces, or 10%
of a building component with a small surface (such as a small painted window el
framce) mvolving the following Y
A. Removal and tep\.xcuncm of icad-bascd p'nnl componemts,
) c.g. windows, doors and bascboards? s
sl
e
~

COMMPENTS

b—

B Onsite stnpping and 1emoval of icad-bascd pant?

C. Partial demolitton or putting of buildmg? i
l Docs the project involve the removal and covering of lead-contaminated soif?

EXEMPTIONS
Pleasc indicate the applicable exemption from the following list:

0 Individaals who perform lead-based paint activities at resudences which they own,
unless the residence is occupicd by a person or persons other than the owner or the owner’s immediate fanoily; unless any
child vader the age of 8 years resides, is expected to reside in, or regutarly visits such housing,

- .

Housing for the elderly o1 persons with disabilitics; vnless any child under the age of 8 years resides, is expected to reside
in, or regularly visits such housing

0 Any (0)-bedroom unit, such as an efficiency apartment

AFFIDAVIT
1 declase that the wformation provided is accurate, fuc and completc to the best of my knowledge and behef, and/or 1 bave the avthonty 10 represent the owner of the
property to answer thiz application and sign on behalf of the company and/or persons listed as owners. ¥ understond that of such information contained in tlus applicatson

{alse, | am subject to the peaalty provisions of D.C. Law 11-2Z1. Any fraud of imwreprescntation on an application shall be yrounds tor amtomatic rejection and/os crvst
admmistrative penaliies, 1 undesstand thot faituse to pr

dic full disclosure of any of the sequ
approval,

'—%&/‘ clecce g =277 -7
ol SIGNATURE 00(‘2 L™ el 4 a

DATE

ed or reguired information may sesult sn sejection of this apphcation for

PRINT NAME

By.fs Yol seass o e

e

J\mcwpd




BLRA 33C CONTRACT AGREEMENT

Posg“=
1
Name of Conlmcmr/()wm'l;_é?‘eV\_0_‘— (0&“ & :D%(Zﬂ N

Contractor’s License No.__

Address of Contracior/ ()anr__g 7(97 S_ ] gf ' M w _ Date: 1 9 ‘/E;?Z?;i

[ e e e R < ey

ADDRESS OF PROPOSED WORK 3707 ;1 §7/ N W ;DCQO@ LoT /309’

- S N R SOUARLE

OWNER Ot BUILDING OR BUSINESS

Q@ 4 6%[0&141/ D%[ze l - PW U Q, | PIONE N 5 57

DESCRIPTION Ol PROPOSED WORK

Acletifeen

COST ESTIMATE
| CONSTRUCTION ¢ p diywall, cethngs, frammp, caipentry ete 4 {3{ 000. @d

A4

| BLECTRICAL - s 8,000,080

| MECHANICAL ~ 3 5{:&'27’0 Qo
PLUMBING . s 10,000,.00

_FIRE PROTECTION ¢ p spunkler system, e alaum system, geneiator ete

3
DEMOLITION B s [, J300.00
MISC/OVIIER (pleasc speeily) - $ Lﬂy . 00
TOTAL 3 (Qf W24

The Jabo and matensal costs of counter tops, hitchen cabmets, floos covenngs, tle woik, caulkng, patching and plastes tepan, pamung other than fite tetardont post
4
&

rutiers and downspouts, not moic than 160 squaie feet of gypsum boatd shall not be melnded m the cost estumate for peansting pmposes The entue hist can be seen m
the 1999 D € Building Supplement Chavpict ) Section 107 3

The foregomy, tems, spectlications and conditions are satstactory and heachy agieed 1o You are authouzed to work as specified and payment will be made m the

amwount as owthined  Upon signing, this agieement, the owner represents and wanants that he o1 she s lhv owner o1 the authonrzed agent of the owner of the atoresad
| premsses and that he o1 she has ead this ageement

CONTRACTOR__ %&V( Mm @Mzéﬁ" / W Dale / @/ Z 7/0 g

.S\g,n.\lme & pimt

(l:mf):tN(():LBUSINESQ WW @MZ% M Date Fi&/ Z7/ 0 4

_ Signatwie & pint

Upon sigmng tins document, the ownes and contiactor declare thit the cost of consttuction as speetfied above foi the ieferenced project 15 tsue and conrect to the best of
then hnowledge

Please fill out this agreement form in accordance with D.C Construction Code Supplement 1999, Chapter 1 Section 112.1.




